Section of Dermatology 49 was lupus erythematosus. Local treatment of various kinds was carried out, but there was no progress. X-rays in quarter pastille doses were then given once a month. He had eight such doses, but healing was very slow, and at that time there was much ulceration of both fingers. Six weeks ago I began to treat him with ultra-violet rays three times weekly, and healing became very rapid; it is now nearly complete. I do not know whether the condition is lupus pernio.
THE sections were miade from the thickened skin and from the edge of the growth, and they corroborate the previous diagnosis.
In the thickened skin the epidermis is not definitely changed, but in the corium there is hypertrophy of the white, fibrous tissue, forming a dense, compact mass, in which, here and there, the blood-vessels can be seen, with a cellular deposit around them.
The section from the edge of the tumour shows spino-cellular epithelioma and an inflammatory cellular deposit, due to ulceration, which seems to have preceded the epitheliomatous changes.
The femoral lymphatic glands, draining this area, were removed at operation. On microscopic section, they showed secondary deposits of epitheliomatous cells.
Dr. J. H. SEQUEIRA (President) said he believed that this association of carcinoma and scleroderiinia had never been described before. PATIENT, a male, aged 58, apparently in very good lhealth. Family history unimportant; all the members of the family are dark-skinned. The patient was first seen by my colleague, Dr. Lewis Smith, who was struck by the redness of the skin, and sent him to me. This noticeable redness of the skin has persisted for nine years. There has been no scaling. Irritation has been intermittent, sometimes very slight; it is worse in the winter, when the patient complains of the cold. There is nothing abnormal in the viscera, the Wassermann reaction is negative. Blood-count: Red cells 4,900,000; hamoglobin 83 per cent.; white cells only 5,000, and of these 6.5 a 5 per cent. are small lymphocytes.
Dr. Panton and I have now investigated a number of these cases, and three points on which we lay stress are (1) the universal redness of the skin;
(2) the fact that there is no initial increase in the leucocytes; (3) a change in the relative count, 50 to 60 per cent. being lymphocytes. In the later stages there may be a moderate degree of leucocytosis.
Discussion.-Dr. G. B. DOWLING asked whether in these cases typical lynmphatic leuklinia ultimately developed, with a high count of lymphocytes.
Dr. SEQUEIRA (in reply) said that these patients never had a very high leucocyte count; the highest he (the speaker) had known was from 30,000 to 40,000. Some patients had died after showing mental symptoms, others fromi some intercurrent disease; all the cases had heen followed up) at hospital for eight or nine years, and apparently none of the patients had recovered.
